The nature of the sputum and the co-existence of pulmonary and laryngeal tuberculosis without disease in the other organs of the body ; so also the localisation of the disease in the larynx itself, that is, on the posterior part of the cords and on the posterior wall of the larynx, all of thos9 parts whose epithelial covering is non-ciliated. Where the cords are inserted there is a possibility of some friction between them during the movements of phonation, and this would produce ulceration. Another suggestion is that the sputum becomes arrested in the ventricles, and from here overflows on to the cords, and so starts the process; but the ventricles being lined with ciliated epithelium, it would not appear that sputum would have much opportunity of remaining in this position long, but it must be perpetually moving on. The chief objection that has been raised to the inoculation theory is, that in some cases from the first there appears to be a deep-seated infiltration, and not the condition one might expect from a superficial infection. But even in these cases it is not necessary to assume the presence of a primary sore, as we know in other parts infection may occur without leaving any trace of the spot of its primary entrance. The symptoms are the following: (1) 
